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DEPARTMENT OF HEALTH AND HUMAN SERVICES Ll ﬁ / 2‘ / 3 FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ; — 7_/ OMB NG, 0938-03901
STATEMENT QF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMBER: A. BUILDING OT - MAIN BUILDING 01 COMPLETED
445474 B. WING 0810672013
NAME OF PROVIDER UR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE '
1633 HILLVIEW DRIVE
HERMITAGE HEALTH CENTER . . , ELZABETHTON, TN 37643
SUMMARY STATEMENT OF DEFICIENGIES ) FROVIDER'S PLAN OF CORRECTION pom
e (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG - REGULATORY ORLSG IDENTIFYING INFORMATION) TAG cﬂoss-mEREDNgggégc T%E APPROPRIATE DATE
ETY ' K045 ’
};g:g NFPA 101 LIFE SAF CODE STANDARD K046 1. Adouble buth lighting fixture was 08/23/2013
IHumination of means of egrass, inaluding exit . ‘S’Lstz'r];“s';?;th;‘:"f"’:[’;;‘:‘iz"clgmms
discharge, is arranged o thal fallure of any single an"August o onta. B
lighting fixture (buib) will not leave ihe area in 1 The front sidewalk .
darkness. (Thls does not refer to emergency 2 Sunroom Exlt
lighting in acoordance with section 7.8,) 19.2:8 3. Rear physical therapy exlt

sidewalk to the parking lot
The three exterior lighting devices
will be connected to emergency
generator power by the '

This STANDARD 5 not met as evidenced by: Malnlenance Supervisor hy
Based on observation and Interview, the faclilty August 23, 2013,
falled to assure exits and outside sgress palhs ’ <. Al exterior hghtiitp devices were
were provided with egress lighting (must be on checked by the Malntenance Supervisor
emeargency power). on August 5, 2013. No other lighting
devices were found to be affected,
The findings include:
Observation and interview with the Maintenance 3. The Meintenanoe Supervisor and
Director, on August 5, 2013 at 10:45 a.m. the Maintenance Assistant were
confirmed the outside fights at the following - dneservioed on August 5, 2013, by
locations: ' - * the Administrator on exterior lighting
1) The front sidewalk, . device reguirements.
2} Sunroom exit, I
3} Rear physical therapy exit sldewalk to the .4, All exterior lightidg devices for the
parking lot facility will be audited to ensure
These findings were verified by the Malntenance proper functioning daily X 1 week,
Supervisor and acknowledged by the weekly X 3 wocks, and then monthly
Administrator during the exit conference on thereafter, Results obtained wil be roported
August 5, 2013. 1o the Quality Assurance/Performance
© Improvement Committes. The Quality
Assnragoe/Terformance Improvement

Comunittee consists of the Administrator,
the Ditector of Nursing, Minimum Data Set
. Coordinator, Rehabilitation Manager,
Medical Director, Social Services Director,
Envitonmental Services Director, Diotary
Manages, and the Activities Directar,

YBORATORY DIRECTOR'S OR PROVIDER/SURPLIER REPRESENTATIVE'S SIGNATURE TITLE : {X6) DATE

QR WIL, Boaltey Frdmi nstrator Blrolzor3
' . i j It Is determined thal
ficl statemant ending with an astarisk (*) denotes a daficlancy which the Inslifulion may ba excused from correcling providing
?:’é&%are:ﬂugds provide sun‘:dngnl prolection lo Ihe palienis. (See instrustions.) Excopt for nursing homes, Lhe findings stated above are disdosable 86 days
owing the dale of survey whether or nol a plaa of comection is provided. Fer aursing homas, the abtve fladings and plang of cofrecilon are disolosable 14
1ys foltowing tha dala thesa dotumanis are mada avallable to ke fadlity. If deficlancies are clléd, an approved plan of coreclion s requisile to confinued

ogram parliclpaiion,
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